LS. Departmant of Lab Form approved
~ Offica of?abor—Managenznt FORM L"'so Office of Management

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND N;ﬂzj,%m
EMPLOYEE REPORT Expires

This report is mandatory undes P.L 86-257, as amended. Faikre to comply rmay result in criminal prasacution, fines, of civil penallties as provided by 29 U.S.C 430 or 44D,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - 325’) 2. Fiscal Year Covered From:

] /1 Boo s 12/ 31 S JooH
3. Name and address of person filing. 4 Name, file number, and address of labor organization.
Nome  Tosepn ¢ Dommic 24X Nane Rﬂllwsy Zdﬂergpwr TRawsT Un 09

Labor Organization File Number 5 42/

P.O. Box, Bldg.. Room No., ifany P.O. Box, Building and Room Number, if any

steet 57 LaKg DRwE st S0 Zymavy AVEWUE

o Rawlpiph oy Colomvia

sute Mgy Segsey ZP Code +4 07§6F-3408 | st Mgy, Sepcey 2P Code+4 070671803
5. Position in labor organizafon. /

GeveraL PResiDenT

Enter appropriste data below i, during the past fiscel yesr, you or your spouse or minor child directly or indirectly had any of the following interests
{excopt as specifisd In the sxclusions set forth In the instructions):

A Held an interest in, engaged in transactions (ncluding loans) with, or derived income or other economic benefit of
monatary value from an employer whose employaas your orﬂsnlution represents of is actively seaking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Intarest, Transaction, or Income,

Narne

Trade Name, f any.

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Strest
City
State . ZIP Code + 4
mw CiN——"
15. Signature and verification. The undersigned declares, under penalty of P d other applicable penalties of the law, that ion
subnﬁttedmmlsrepnn(mdudngminfmmahmcohtunadmmymmmn d nis), has been exanmdwmesigna‘tolymd lh best of the
undersigned’s knowledge and belief, true, corect, and complete. (See ) O penalties in the instructions.)
Signed o 7-l)-e5 973- 484 - 7o
Date Telephone Numbaer
Form LM-MBD:&) Page 10f2




File Number U-

'Name of Person Filing ﬁo_sgp’-} c rDO ﬂ/"dl}/?-ﬂ"(
1

B. Hekl an interest in ordedvedinmmoremnonicbeneﬂwhmn«taryvammamhmm?
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businsss
of an employer whose employees your labor organization represants or is actively seeking to represert, or
{2) any part of which consists of buying from or selling or leasing directly of indirectly to, or otharwise
dealing with yowhboroman‘zaﬁonmuﬁhahusﬁnwhi@yowlabororgmizaﬁmmkﬁereshd.

8. Name and address of Business (ncluding trade nams, if any). 9, Business deals with;

Name Kofhlfg + I}ﬂHCS LLP?

Trade Name, if any:

x a. Labor Organization

b. Trust
P.Q. Box, Bldg., Room No., if any
¢. Employer
stest 4 [ BroaDw AY. - as™ FlooR
o New YoxK ciTy
stte JVEW yom( 2P code + 4 S0004
10. I O.b. or 9.¢. is chacked give trust of emplover's name. 1 a. Nature _"fr*_‘"‘*' ﬂ'f?'}ﬂ-
Name 7 GEMEK.ﬁL COU NS EL Fok LY on

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Siroet 11.b. Approximete dollar value of such dealing. \f 85, 9 7
City 12.a. Nature of interest held of incotne received.
State 2P Cade + 4 CHRSTmas GIFT — Bege oF THe rosTh cluB

3- moas 3 CAses Deeg

12.b. Amount.

fasa7

C. Recelved from any employsr (other than an employer covered undar parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Laboer Relations Consultant
(incuding trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of paymant.

L SO

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ? P
Forrn LM-30 (2003)
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